ess, 
a: 


eet, 





Jk SRLS 


ee COE Me re eg 





FER RT tien 


Ppa 


ST. BARTHOLOMEW’S 





HOSPITAL JOURNAL 


Vol. L 


JANUARY Ist, 1947. 


No. 12 





PHOTOGRAPHY AND MEDICAL EDUCATION 


A recent leading article in the LANCET 
ended once again with the well worn phrase, 
“ Diagnosis before treatment.” This emphasis 
on diagnosis is well known to the student who 
is trained to diagnose rather than to treat, or at 
any rate to obtain the facts from which, if he 
deduces correctly, he may also diagnose cor- 
rectly. ‘Proper treatment” as a rule only 
follows the power to diagnose correctly. In 
the process of diagnosis, at the present time 
photography is used commonly in two ways, 
namely to make skiagrams and to record the 
electrocardiograph. But in helping the doctor 
to reach a correct diagnosis, photography can 
play a further part —that is in medical educa- 
tion, admittedly a longer term policy. 


Besides these direct applications of photo- 
graphy, the X-ray plate and the E.C.G.,, in 
which the doctor has to become skilled in order 
to make a diagnosis, photography can be used 
in the forms of films, photographs as such, 
slides and text-book illustrations from which to 
learn. 


The view of the late Mr. McApDAM ECCLES 
on medical films was published in the JOURNAL 
of April last year: he was absolutely con- 
vinced that there was a real value in films 
“. . . silent, sound and colour in the teaching 
of medicine.’ | However, some teachers are 
doubtful of the value of films and photographs 
in the education of medical students, and this 
is perhaps because they consider it to be 
spoon - feeding; and that the only way and 
the real way to learn is the hard way. But even 
these would agree that every year the poor 
medical student is expected to know more and 
more—that new knowledge is piling up 
quicker than out of date knowledge is being 


dropped—and that, this being so, judicious 
spoon-feeding can be of use. After all, films 
and photographs can be used with advantage to 
mitigate the present-day austerity and to alleviate 
some of the agony of the medical curriculum. 

Films are a means whereby knowledge may 
be disseminated in a visual form. For medical 
education they are of use in three ways: (a) to 
present material in a palatable well-thought-out 
form—the result of more than one person's 
effort and in general more concentrated than 
a lecture of the same length, (b) to show 
the student material not available either in 
sufficient quanti‘y or at the right time, (c) to 
show things which happen slowly. Often a 
film will have more than one of these attributes. 
The list of films already made includes films 
on phagocytosis, on inflammation in a rabbit's 
ear (made at Oxford), on malaria, on surgery 
in chest diseases. The Abernethian Society in 
its programme for the present session is show- 
ing a number of films chosen from such a list 
and is thus giving its members an opportunity 
which they would not otherwise have to see 
them this year. At its first film show—which 
by a curious coincidence occurred on the same 
day that Mr. NAUNTON MorGaN showed a film 
on surgery of cancer of the rectum, with him- 
self in the lead, and in beautiful colour —a 
film on scabies was shown which possessed all 
the three attributes mentioned above. Dr. 
Cors!, in summing up this excellent film, 
was able to say that it was so good that there 
was no longer any point in the skin oq >. em 
teaching this subject to students who had seen 


the film except to show them actual patients. 
Those who have seen any of the wonderful 
films made by Dr. Canti or Dr. BLAND will 
realise the value of such films to the student 








172 ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


(Jan., 1947) 





as well as to research. To see the entamoeba 
histolytica \olloping across the screen is indeed 
a delight and an education. There is no doubt 
that films will be used and made in greater and 
greater numbers for medical education—and 
this includes films with a preclinical as well as 
a clinical bias. 

After this eulogy we wonder whether any of 
the dissentient teachers have changed their 
views. Or are these views opposing the value 
of films in medical education really held 
because they consider that the pampering of 
the student by films is one further step towards 
the uniformity of the doctor and away from the 
humanities and individual teaching of a few 
generations ago? 

The preface of one of the current books on 
surgery says that the book has many photo- 
graphs in it because the authors consider one 
illustration is worth many words. Most 
students appear to agree with this—at any rate 
it seems to make the book more readable, if 
only because such photographs take up space, 
and more pages are turned over in an evening’s 
work. Our own “Candid Camera’’ seems a 
case in point and aroused more interest and 
was more memorable than many of our columns. 
A hospital photographic department with the 
services of an artist available can set up displays 
of photographs and morbid specimens with 
appended notes of very great educational value : 
the inclusion of arrows, labels and scales in 
the photographs would increase their usefulness 


but needs more trouble to carry out. Thus a 
record of the progress of a particular case 
through the hospital from the time the patient 
first attends until the time he leaves dead or 
cured, can be presented. 

There is no doubt that many lectures would 
be improved if lantern slides replaced ill 
drawn and often hastily thought out diagrams 
on a blackboard: with adequate facilities it is 
probable that more lecturers would use slides 
or the more modern film strip (this cheaper 
and compact method appears likely to replace 
the bulky and fragile slides). 

It is thus with pleasure that we have heard 
that the College is buying one or more film 
projectors and that the hospital photographic 
department is to be refounded with a full time 
technical expert in charge. Such an expert has, 
indeed, been appointed. The department is to 
be sponsored by the Medical College, and with 
regard to student education will produce photo- 
gtaphs, both coloured and plain, lantern slides 
and photomicrographs and will supervise the 
showing of films. We hope it will eventually 
even make films and we wish it luck. 

One last plea: we urgently hope that in the 
future the College will be able to have a teach- 
ing X-ray museum. Just as the only way to 
know pathological specimens is to examine and 
study them, so also this applies to X-rays and 
E.C.G.s. Accordingly we hope such a museum 
will one day be part of the normal facilities of 
the hospital. 


THE JOURNAL 


We regret to announce the resignation of the Editor of the JouURNAL—Mr. L. E. McGee. 
His place will be taken by Mr. W. M. Keynes, formerly Assistant Editor. Mr. M. J]. Linnitt 


has been appointed Assistant Editor. 


Contributions for the next JOURNAL should be received by January 10th. 
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MILK IN STANLEY CAMP 
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By L. R. SHORE 


The physical condition of the young children 
who had been interned in Stanley Camp, Hong 
Kong, was very favourably remarked upon after 
our relief. It has been suggested to this writer 
that others might be interested in the way milk 
supply was supplemented and how a milk sub- 
stitute was made in Stanley. The reader must 
excuse the lack of statistics. This writer has 
retained no written notes, he never had a ‘‘ head 
for figures,” and 42 months internment has 
done nothing to improve his memory. 

In the early days of Stanley Camp, the 
Japanese sent milk into the Camp, enough to 
give a small daily issue to young children and 
certain invalids. This allowance was supple- 
mented from certain Camp Stores of “ Klim if 
or other similar product. 

Early in 1943 the store of preserved milk was 
becoming exhausted, at a time when the Japan- 
ese issue was itregular and there were threats 
of it being stopped entirely. 

The soya bean, if my memory serves me, is 
reputed to contain 28 per cent. by weight of fat 
and also vitamins of the B and the E (fat solu- 
ble) groups. A milk had been made from soya 
beans in Hong Kong, under the direction of Dr. 
Selwyn-Clarke, D.M.S.S., for gratuitous or 
almost gratuitous issue in Government clinics to 
necessitous Chinese. Also, soya bean milk had 
been bottled for sale by certain private firms in 
Hong Kong. 

In Stanley we had a copy of Selwyn-Clarke’s 
formula with directions for preparation of the 
milk. Of soya beans, during the whole period 
of internment, we had a supply which never 
quite gave out. If Camp supplies were lacking, 
the Red Cross representative was able to help 
and we just kept going. 

The writer was invited by the Medical De- 
partment to experiment, using the Selwyn- 
Clarke formula, in order to augment the supply 
of milk with a soya bean product. It was hoped 
that soya bean milk would be suitable for those 
with gross malnutrition, for convalescent hospi- 
tal patients and others even if it was unsuitable 
for young children. 

Our equipment consisted of a stone Chinese 
rice mill of about two feet diameter (we got 
larger ones later), bored through the top with 
a vertical hole for feeding and so cut with 
grooves that it had to be turned counter clock- 
wise, i.e., Chinese fashion. The mill had a 


wood stand about 23 feet high and was turned 
by a long, heavy, iron handle which fitted into 
a sprocket of wood on the upper stone. The 


lower stone was surrounded by a deep cut 
groove and spout, and so the mill was suitable 
for use with a liquid. The iron arm was the 
heaviest part of the equipment and had to be 
slung from overhead, otherwise the whole 
apparatus was liable to tip over. 

The formula aimed at the production of a 
milk-like emulsion which would not separate 
on standing, would keep for 24 hours and 
would have a nutritive value comparable with 
cow’s milk. One catty (21 0z.) of beans would 
make five pints of milk (I am almost sure). 

The formula advised soaking the beans for a 
certain time at a certain temperature. What 
was the period or what the temperature I do 


- not remember — we never did it, having no 


facilities for regulating temperature. With us, 
the period of overnight soaking was a matter of 
judgment; but soaked the beans had to be. Too 
long a soak, or a hot night might result in fer- 
mentation ; too short a soak or a cool night left 
the beans hard and shotty and made a difficult 
job in the morning. 

The beans were washed and hand picked 
(they needed it!) before soaking. They were 
fed into the mill with water and ground. After 
the first grind the beans were crushed and 
broken. After a second grind a fine meal was 
obtained. A third grind produced a “ mush” 
which separated into a top layer of “milk” 
and a lower layer of the husks and harder parts. 
We usually stopped at this stage and took the 
product into the “dairy,” where a team of 
ladies strained it. There was room for judg- 
ment in feeding the mill. It was easy to get 
the whole thing jammed and it took time to 
learn the knack of it. 

The milk was sterilized by heat after strain- 
ing. The thick residue was apportioned to the 
various Camp kitchens, where it was used for 
thickening stews, etc., to the Hospital and a 
certain amount as a perquisite to the soya bean 
workers. Made up with rice flour the residue 
made good pancakes and scones, This perqui- 
site was stopped later when the residue was 
needed to grow yeast for the treatment of beri- 
beri. 

The milk was slightly salted and then was 
not unpalatable; it went well with conge (i.c., 
rice porridge), in the morning. Certain mothers 
were rather disgusted with it, as the cynics said, 
because it did not go well in tea. It went well 
with cocoa, though. This is a distant recollec- 
tion of a certain prosperous but transitory period 
when Red Cross stores ex ‘ Kamakura Maru ” 
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provided us each with a liberal issue of cocoa 
and sugar. 

If the luck was good the soya bean milk 
would keep 24 hours without curdling and 
would produce a very respectable layer of 
“cream” after standing. 

The process sounds simple enough, though I 
have mentioned one or two difficulties. There 
were others. The beans had been in store for 
the most varied periods and samples differed 
very much in hardness, worminess and dust 
content. Anyway: Dr. Herklots (our botanist) 
has told me there are many varieties of soya 
bean. 

The formula advised the use of butter muslin 
for straining. We had to use the linings of 
sugar bags, flour bags, towels or anything. The 
whole process was carried out in the open, 
hence the need for sterilization of the end pro- 
duct. The quantity of water had to be carefully 
watched. Three grinds usually sufficed, but 
sometimes four or even five were needed to get 
the emulsion; on the other hand, we occasionall 
got a satisfactory product from the second noc 

A great trouble was the lack of water-tight 
containers. Old biscuit tins, buckets, bowls, etc., 
were pressed into service. Another difficulty, 
trivial as it will seem, was the frequent replace- 
ment of the wooden sprocket and the central 
spindle of the mill. Hard wood was difficult 
to come by except by cutting up furniture, of 
which there was little enough and that greatly 
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prized. 


It was after two or three weeks of daily ex- 
periment that we produced four pints of milk 
for issue. We worked the output up to 80 pints 
a day but never exceeded that. During the 
winter, 1944-45, water and fuel were both very 
short, and there was no electricity. Each boiler 
had to do several jobs in rotation. It fell to the 
lot of the soya bean grinders to work in the 
darkness, the moonlight or the dawn, as it 
might be, at 6.15 a.m.; and we learnt to do 
the job in complete silence, too! There were 
sleepers all around. 


I think the general opinion would be that 
the experiment was a success and the conversion 
of part of our et and uncertain stock of 
soyar beans into “ milk ’” was abundantly justi- 
fied. The blindness and beri-beri cases in 
particular were benefited and the supply of 
milk for the young children and special cases 
was anerad to a greater extent than had 
seemed possible at one time. 


P.S.—I have mentioned Selwyn-Clarke very 
briefly in passing. I wish all readers to know 
that Selwyn-Clarke did a very fine job for the 
prisoners of war in Hong Kong, until he was 
imprisoned by the Japanese. I have no doubt 
that he is remembered at Bart.’s. May I ex- 
press the hope on behalf of many others and 
of myself that his health is quite restored? 

L. R. S. 


EUPHEMISMS EVANESCENT 


“You are old, Father William,” he cried in 
his fear, 

‘ And your body’s but fit for the tomb. 

I know that your end is remarkably near— 

Pray notice the gathering gloom.” 


O, I’ve noticed the gloom, but the chaps in 
this room 

Are enough to make anyone sad. 

I've a bit of a cough, and a cold in the chest— 

And the students are driving me mad.” 

“Your face is grimacing, and twisted with pain, 

You breathe with asthmatical gasps. 

The light in your orbits has started to wane, 

But one string in your larynx still rasps.” 


Yes, I said I've a cold, and I'm coughing a 
bit— 

Your remarks may be rather profound. 

In fact, I'll be perfectly frank and admit 

I may look as queer as I sound.” 


“The skin is stretched taut on your face like 
a mask, : 

Your limbs are all withered and yellow. 

A few days you may last—in case you should 
ask. 

You moribund, tedious old fellow.” ~* 


J. McO. 


THEATRICAL CRITICISM 


People often cry out for a better British 
Theatre producing better plays, but the cry is 
inarticulate. It is very difficult for anybody, 
especially the impressarios, to get a clear idea of 
the improvements that are necessary. Unfor- 
tunately one goes to a play only once. If one 
dislikes the food or the service at a restaurant 


one does not -go again, but, in theatre-going, 
judgments are formed too late for one to show 
disapproval in any similar way which will 
touch the pockets of the promoters. 

Through this difficulty arose the industry of 
professional theatrical criticism. | Newspaper 
proprietors developed the habit of employing 
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intelligent people to decide for their readers 
which plays should be visited and which 
avoided. The idea failed. The freedom-loving 
Englishman refused to be told what was good 
for him. Mr. Agate and his like were derided 
as destructive cranks. In consequence the 
London public still wanders aimlessly from 
theatre to theatre, drawn by the nature of the 
title or the reputation of the actors, but seldom 
by the merit of the play. 

There is only one means by which a better 
theatre can be produced. That is a raised 
standard of criticism among individual theatre- 
goers. The frugal British are unfortunately 
unwilling to admit to their friends that they 
have picked a loser. Having spent time and 
money arranging a visit to The Duke of York’s, 
they are unwilling to confess that “Is Your 
Honeymoon Really Necessary ”’ did not come up 
to we Sago Such an admission implies that 
they have made a mistake. So they answer their 
questioners (themselves potential theatre-goers) 
by indecisive off-hand comments. As a result 
this unworthy play runs into its third year. 
Only by enthusiastic praise of what is liked and 
by unequivocal condemnation of what is dis- 


liked can a theatre-goer persuade others to 
avoid bad plays. Only in this way can it be 
made true in the theatrical world that good 
plays pay and bad plays don't. 

Even if the mechanics of fair criticism could 
be developed in this direction they would be of 
little value if the criticism itself were to remain 
as unsound as it is at present. The path of the 
amateur critic is treacherous. He is liable to 
forget that criticism is not the purpose of play- 
going. It is the secondary result of the primary 
process of enjoyment. A producer has some- 
thing to give. On whether that something is 
worth giving and whether he and his actors 
give it satisfactorily depends the approval of 
his audience. During the performance itself 
the spectator should give his undivided atten- 
tion to whatever the producer offers. Only 


-afterwards should he rationalise his pleasure or 


displeasure in the nature of the gift and the 
giving. It is through making this analytical 
process into the prime motive of theatre-going 
that all the objectionableness and affectation of 
theatrical highbrowism has come into being. 


EVELYN TENT. 


THE BRITISH-SWISS MEDICAL CONFERENCE, BASLE 1946 
by W. A. HERVEY 


Holding a Medical Conference in a foreign 
land is am institution which should be encour- 
aged—it gives the visitor an excuse (if one is 
needed) for a holiday abroad and combines 
business with pleasure. Not only can views of 
“shop” be exchanged with medical brethren 
of a strange land but the ways of life, medical 
and lay, can be studied at first hand and com- 
pared with those of the Home country, to the 
advantage of both. 

Basle, the city in which the Conference was 
held, is one of those cities in Switzerland which 
is seldom visited by the English tourist. As it is 
on the frontier few people get out of the train, 
as they, naturally, are more anxious to get to 
the beauty spots and to the Alps, but it is old 
and well worth a visit. It is considered to be 
an industrial city; when the old coloured houses 
are seen, especially in the sunny weather which 
the Conference enjoyed for most of the time, 
and everything appeared so clean, the old 
saying that comparisons are odious was brought 
home with a vengeance—shades of Lancashire! 
the absence of smoke and grime was most 
noticeable. 

On September 16th, 1946, the British-Swiss 
Medical Conference opened and was well 
attended by British visitors as well as by Swiss. 


The programme was a full one and for five 
and a half days a variety of subjects were 
discussed. 


.First came the inaugural welcoming speeches, 
in which many speakers paid tribute to Britain 
for the part she took in the recent war. This 
praise was voiced often by the Swiss ap. 9 
the Conference, including references and tri- 
butes to Mr. Churchill, who was being so 
enthuiastically received in Berne and Zurich, 
the same week as the Conference was being 
held. 


After the welcoming speeches the Conference 
settled down to business, and the subjects dis- 
cussed included Endocrinology, Physiology, 
Surgery, Radiology and Industrial Medicine. 
Most of the lecturers spoke in English (how 
many English lecturers would, under similar 
circumstances, be able to give their lectures in 
the language of the country they were visiting?) 
Professor Hugh Cairns was the only member of 
the English team who gave his lecture in 
German. 


The organisation of the Conference was 
excellent as would be expected in Switzerland. 
The lectures were held in the new University, 
the lecture theatre itself was modern, light, air 
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conditioned and the acoustics good. Head- 
phones were attached to many desks for those 
members who wished to hear the lectures 
translated. Slides were mostly well selected 
and clear. 

On the Tuesday evening after the day’s 
lectures a banquet was held in honour of the 
guests, this was well attended, and running 
through all the speeches again was the sincere 
respect the Swiss had for the British in fighting 
for the freedom of Europe, and pains were 
taken to point out that, even in the darkest days 
of the war, they still had faith that England 
would win through. 

On the Wednesday afternoon following the 
lectures, a visit to the new Hospital was 
arranged. The Hospital is really a magnificent 
piece of modern design and lay-out costing 
something in the region of three million pounds 
(less than one fifth of a day’s expenditure in 
England for the war.) The operating theatres 
are a delight, and few criticisms could be heard 
from even the most critical surgeon. The wards 
are of six beds each and so arranged that they 
open off a main corridor, although at each end 
of the corridor is a ward of two beds for the 
more serious cases. At the end of the corridor 
is a lounge for the up patients, who are thus 
able to enjoy their convalescence away from the 
wards, and on the opposite side of the corridor 
are the sisters’ room, the kitchen, bath rooms, 
etc. Heating is supplied by pipes in the ceiling 
which are warmed in winter and cooled in 
summer. The Hospital roof is flat and arranged 
so that patients can use it as a sun lounge. 
Those visitors interested in surgery were con- 
ducted round the surgical side by the Director 


of Surgery, the Physicians going round with the. 


Director of Medicine. The lady visitors were 
also taken to the up-to-date kitchens. The Out- 
Patient Department is also modern in every 
detail, with lifts to the wards. At the end of 
their tour the visitors were supplied with wine 
and refreshments arid these were partaken on 
the semi-open Hospital roof from which a 
magnificent view of the city is obtained 

In the evening a “ Free for All” discussion 
was held when visitors and hosts could talk 
together on their own particular subjects. 

On the Thursday morning, it was arranged 
to take the visitors to some of the chemical 
factories in the city and at 9 a.m. motor coaches 
were ready waiting outside the University, to 
take the parties to the various factories. The 
writer visited the Sandoz factory. On arrival 
the guests were greeted by the Director of the 
firm in a modern Board Room—reminiscent of 
one of the big lounges in the ‘ Queen Mary.” 

The chief production of this firm is Ergot, 
and the visitors were shown the production of 


this important drug even from the artificial 
infection of the grain, which had to be done 
during the war, when Switzerland was cut off 
from outside supplies, to the finished product. 
The factory is up-to-date and includes many 
well equipped research laboratories. The guides 
all spoke good English and the guests were able 
to see many experiments actually in progress. 
The tour of the factory took two hours and at 
the end the thirsty and somewhat tired visitors 
were well regaled, in the aforementioned 
modern Board Room, with red or white wine, 
together with sandwiches, these being made of 
such delicacies not seen in England for many 
a long year. A packet containing some of the 
firm’s products was given to each visitor on 
departure. 

In the afternoon a trip was made to charming 
little Rheinfelden, a well-known Spa, in which 
there are well-equipped hotels for treatment; 
the waters there are famous throughout Switzer- 
land. The old town, to which it was originally 
intended to go by steamer, is situated about ten 
miles up the Rhine from Basle. On arrival the 
visitors received a very interesting talk on 
Industrial Medicine by Dr. Donald Hunter, 
which was admirably amplified with slides. 
Dr. Hunter’s delivery was excellent, not one 
word was out of place and not a single slide 
appeared up-side-down! After the lecture the 
visitors made their way through the old town, 
picturesque with its coloured buildings and 
narrow, crooked, cobbled streets, a relic of its 
Austrian occupation, down to the hotel by the 
river for tea. 

Friday and Saturday were occupied with 
lectures. 

The whole Conference was a very pleasant 
experience with ample opportunity for the 
exchange of ideas. The Swiss themselves were 
very anxious to know what had been going on 
in the big medical world while they had 
surrounded and completely cut off from com- 
munication with the outside world during the 
war. This latter fact is more easily appreciated 
when it was pointed out that the citizens of 
Basle watched the actual fighting between the 
French and the Germans a few yards from their 
own buildings, some of which border the 
frontier line. 

It is hoped that this Conference will result 
in many more being held, also that the hospi- 
tality, kindness and generosity of the Swiss will 
be returned by the Medical fraternity of this 
country before long. 

The Conference left a pleasant memory in 
the visitor’s mind, not only for the hospitality 
received but for the opportunity it gave for the 
exchange of views among those interested in 
the various subjects discussed. 
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QUIET GENTLEMEN, PLEASE ! 


By EDEN TATE 


I was sitting in the library in Charterhouse 
Square reading some anatomy. There were about 
a dozen of us in all, working hard, because it 
was the end of term. Peace and quietness 
reigned supreme. 


The door opened, and a face protruded 
itself round the edge. As I looked up the face 
gave a perfunctory glance round at the inmates, 
exhibited suitable disdain, and withdrew. I 
returned to Cunningham, and was just getting 
absorbed in a fascinatingly intimate description 
of the paravesical fossa when the door opened 
again. The face re-appeared, beating its body 
to it by a short neck, and full disclosure revealed 
the apalling fact that the owner of both was 
Squifty Jones. I uttered an inward groan and 
returned hurriedly to close intimacy with the 
fossa, But evidently his journey this time had 
been more fruitful, for he came across the room 
and settled his bulk in the chair next to me. 


I do not know whether you have ever had 
much contact with the paravesical fossa, but it 
possesses some particularly charming chatacter- 
istics. One of the more winning of these is the 
lateral relationship it bears to the bladder, the 
full beauty of which situation was just begin- 
ning to impinge itself on my grey matter when 
Jones leant across and articulated his mandible. 

“Got the time?” he asked, in what he no 
doubt modestly assumed to be a whisper. It 
would have classified him amongst the fore- 
most of our leading sergeants-major any day. 
I took out my watch irritably, and pointed 
silently to the fingers. He nodded and pro- 
ferred his thanks in a diminutive bellow. Once 
more I returned to the allure of the paravesical 
fossa. But not for long. Jones extracted his 
watch—an aged family heirloom—from his 
pocket, and proceeded to crank it, the latter 
emitting a very presentable imitation of a 
school of female grasshoppers on heat. A fear- 
ful rending sound soon announced that the 
contraption was fully wound, and back it went 
into his pocket. Peace and quietness reigned 
again far a short space. Long enough for me 
to learn to my disillusionment that the para- 
vesical fossa was in fact merely a depression in 
the peritoneum, when Jones oscillated his 
mandible again. 

“I say, old man,” he began, in that endear- 
ing thunder of his. ‘‘ Have you seen Ginger? ” 
I felt like telling him I should see red shortly, 





if he didn’t shut up, but thought the retort 
unworthy of me. One or two other people 
had begun to get restless by now, and the 
librarian, who was, as always, attempting the 
day’s quota of crosswords, was glowering out- 
raged. Evidently acrostics and acoustics did 
not get on well together. 


So I shook my head to indicate the negative 
and subsided once more into Cunningham. The 
idea of work seemed to appeal to Jones too, 
for the next moment a large case was thumped 
onto the table, opened with a report like a 
pistol shot, and a number of tomes heaved 
lustily forth. After the selection of the neces- 


. sary volume the whole process was repeated in 


reverse, ending with the case being hurled un- 
ceremoniously to the floor. Hardly had he 
finished that motion with the one hand, before, 
with the other he was frantically mutilating the 
pages of his book in an apparently feverish 
desire to find something to read. At last he 
stopped and turned to me again. 


“Can you tell me something about the 
tempero-mandibular joint?’ he said. “I’m 
supposed to be taking a viva with Ginger in 
ten minutes, and I haven’t a clue.” Neither 
had I, so I gave him a stony glare instead. 
‘““No I can't,” I vociferated. “ For one thing 
I’m doing abdo, not head and neck, and for 
another it’s time for coffee.’ And with this, 
plus as much dignity as my anger would allow, 
I rose and set off towards the door. And I 
should have reached it, too, if it had not been 
for that darned case. The thing caught me 
quite unawares, and sent me sprawling. And 
as I fell my arm swept across a neighbouring 
table, taking a shower of books and inkbottles 
with me. My head came an awful cropper on 
the invitingly sharp edge of a nearby table-leg, 
and as I rose to my feet, the world revolved 
neatly round two axes at right angles. A couple 
of chaps, obviously with the diagnostic in them, 
saw my plight and rushing up led me gently 
forth. The library meanwhile was in an up- 
roar, with the librarian clasping a heaving 
bosom and some fellows om. up books and 
others grovelling around in the ink. And 
above all the rest of the noise I heard a voice 
pleading earnestly for silence. It was a booming 
voice, and might easily have been a sergeant- 
major’s. 


It was that fellow Jones's. 








178 ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


(Jan., 1947) 





THE CHARTER WINDOW 


All those interested in Bart.’s and the history 
of the Hospital will be glad to know that the 
“Charter Window,” which was damaged by 
enemy action, has been restored by Mr. Wilfred 
Drake, the well-known expert in stained glass, 
and is now re-instated in the Great Hall. 

The window dates from the first half of the 
seventeenth century. It is not known how it 
came to be commissioned or whether it was 
paid for by the Hospital authorities or by a 
private benefactor. Sir Norman Moore's His- 
tory of St. Bartholomew's Hospital, Vol. I1., 
1918, gives the following extracts from the 
Hospital Journals :— 

1664, May 2. “ Ordered that the window in 
the Great Hall for the presentation of the 
effigies of King Henry He the rest there per- 
tractured [sic ? portrayed] shall be made good, 
the steward to see this carefully done.” 

1710, May 15. ‘‘ Wire frames are to be placed 
to secure the painted glass in the Great Hall.” 
1743, May 15. “The piece of se on 
glass representing Henry VIII delivering the 
charter of this hospital to the governors, which 
was formerly in the window of the Old Hall is 
now to be placed in the west window of this 
parish church.” A few days later this decision 
was rescinded and another made in its place. 
1743, May 19. “ The Picture of Heary VIII on 
glass is to be fixed in the great court room, 
opposite the middle chimney. Mfr. Price, a 
painter on glass, for ten guineas to repair the 
picture completely with a border of painted 
glass to make it a proper size.” 

Edward Geoffrey O’Donoghue in his History 
of Bridewell Hospital, 1923, reproduced the 
window (vol. I., p. 182), giving its date as 
around 1683. I can find no foundation for his 
suggestion that among the figures surrounding 
Henry VIII are portraits of James I, Charles I 
and Charles II as a young man. 

It is scheduled by the Royal Commission on 
Historic Monuments (Inventory, The City of 
London, 1929, p. 160), as follows :—“ St. 
Bartholomew's Hospital, 18th Century Great 
Hall. A stained glass window of 17th Cen- 
tury date representing King Henry VIII pre- 
senting a charter to Sir Richard Gresham; 
various figures including Edward, Prince of 
Wales, are also represented. At the top of 
the window are the Tudor Royal Arms and at 
the base the Arms of the Hospital. Condition 
. The window is illustrated in Sir D'Arcy 
Power's Short History of St. Bartholomeu’s 


Hospital, 1923, Plate XVI, and is described 
(p. 32) as follows :—" The second foundation 
is commemorated by a window in The Great 

Hall, showing King Henry VIII delivering a 

charter to Sir Richard Gresham, Lord Mayor of 

London in 1547. Prince Edward, afterwards 

King Edward VI, is seen on the left of the 

King.” 

The history of the grant of the Hospital to 
the City seems to be contained in the four 
following documents :— 

(a) Petition of the Mayor, etc., to re-establish 
the hospital to meet the needs of the poor 
and sick, 1538. 

(4) Letters patent reconstituting the hospital, 
and incorporating a Master and four Chap- 
lains to govern it, 1544. (Under writ of 
the Privy Seal.) ; 

(c) Indenture of covenant between the Kiag 
and the City with the object of giving con- 
trol of the hospital to the City on certain 
conditions, 27th December, 1546. 

(d) Letters patent confirming (c), 13th January, 
1547. 


If the ceremony which the window purports 
to commemorate ever took place it cannot be 
(a), because the document shewn in the window 
bears the seal of Henry VIII, and Edward VI 
(born in 1537) is portrayed as a young man. 
It may commemorate (c) and (d), but it is to 
be borne in mind that Henry VIII died on the 
28th January, 1547, and had been ill for some 
time previously. Also, although Sir Richard 
Gresham was the prime mover in the matter of 
the King’s giving the Hospital to the City, he 
was not Lord Mayor in 1546-7, but in 1537-8. 
The Mayor on the 27th December, 1546 and 
the 13th January, 1547 was Henry Huberthorn, 
who assumed office 28th October, 1546. 

Sir D'Arcy Power is right in comparing the 
window with the Bridewell Hospital painting 
representing King Edward VI handing a charter 
to George Burne who was Mayor in 1553, for 
the figure of the kneeling Mayor is similar in 
picture and glass. The designer of the window 
may also have had in mind Holbein’s painting 
of Henry bestowing a charter on the Corpora- 
tion of Barbers and Surgeons, painted 1541- 
1543. However this may be, the window must 
be regarded as a monument commemorating 
the debt of the Hospital to its second founder 
rather than as an accurate record of historical 
facts. The artist, working nearly a century after 
the event, was more concerned with the spirit 
than the letter. 
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The illustration shews 
the window as now re- 
stored by Mr. Drake. 
Earlier damage by missiles 
from without may well 
have been the reason why 
the wired frame was 
ordered in 1710. In spite 
of this protection it cer- 
tainly suffered damage on 
several occasions after that 
date as the signatures of 
the glass repairers scratch- 
ed on the window shew. 
The only substantial part 
remaining of the original 
work of the 17th Century 
is the central panel be- 
tween the two thick bars 
shewing the head and 
shoulders of the kneeling 
Mayor and of the figure on 
the right. The heads of 
King Henry and_ those 
around him are 18th cen- 
tury restorations. The arms 
used by the King which 
appear in the panel above 
his head are, in Mr. 
Drake’s opinion, 17th cen- 
tury work, though the 
surrounding part, with the 
lion and dragon as sup- 
porters, are probably 18th 
century restorations. The 
uppermost part of the top 
panel with the corner orna- 
ments and the arms of the 
hospital at the base are 
also 18th century work, 
added when the window 
was enlarged by Mr. Price 

’ in 1734. This was done to 
make it a proper size for 
the larger window space in 
the new Great Hall erected 
during the re-building of 
the Hospital by James 
Gibb between the years 
1730-1759. 
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It is of interest to record the glaziers’ signa- 
tures now detected on different parts of the 
window, as they afford evidence of the dates at 
which repairs were carried out—some of them 
could only be seen clearly when the window 
was dismantled for the recent, and, it is to be 
hoped, final restoration. These signatures are 
as follows :— 


ON THIRD PANEL FROM TOP: 
John Price 1652 
Wm. Kent 1784 
ON THE CHARTER PANE: 
E. Grove April 28 1783 
R. Fenner ditto 
ON FOURTH PANEL FROM TOP: 
E. Grove 
& 
R. Fenner 
Glaziers 
1785 
ON TOP PANEL: 
Robert Fenner 1795 
J. Barrett 1817 
ON FOURTH PANEL FROM TOP: 
R. J. Lambert 1806 


J. Barrett 1805 
Glaizers 


J. Barrett 1817 
Glaziers 

Wm. Brady 1817 

J. Barrett 

W. Spencer Glasiers 

Thos. Edwards 1819 


Thos. Edwards 1825 





ON THE CHARTER PANE: 


J. Cooper 
J. Orridge April 28, 1881. 
F. W. Bond 
Glaziers 


The earliest of these, if the date be read 
aright, was inscribed by John Price in 1652 
(see reproduction). It was again a Mr. Price 
who, according to the Hospital Journal, en- 
larged the window and placed it in position 
in the Great Hall, in 1743. The glaziers’ craft, 
like many other crafts, was commonly handed 
on from father to son and the surviving records 
of the Glaziers’ Company show that the Price 
family were hereditary craftsmen of this kind 
over a long period in the 17th and 18th 
centuries. 

A. M. 


[We are greatly indebted to Sir Alec Martin 
of Christie's for this account of the Charter 
Window. He has given much of his time and 
expert knowledge towards the preservation of 
the Hospital treasures. } 


GLOMUS TUMOUR 
By J. W. LatHaM 


Introduction. 

An example of a glomus tumour on the foot 
has recently been identified. This is a rare type 
of tumour and few have previously been des- 
cribed, especially in this situation. The rarity 
of the tumour may only be apparent, and due 
to previous lack of recognition, as is suggested 
by the increase in incidence in the last few 
years, for it was first fully described and histo- 
logically identified by Masson only in 1924. 
The earliest description was made in 1812 by 
Dr. William Wood, of Edinburgh, who called 
it a “ form of painful subcutaneous tubercle.” 
Normal Glomus. 

The normal glomus exists as an arterio- 
venous shunt, without capillaries, in the dermis 
of the extremities and in the coccygeal and 


carotid bodies. It is a channel lined with 
endothelial cells, surrounded by a mantle of 
“epithelioid” or glomus cells, with plain 
muscle fibres, a plexus of non-medullated nerve 
fibres and connective tissues between the cells; 
there is no elastic tissue present. The glomus 
acts as a myo-neuro-arterial mechanism con- 
trolling circulation in the extremities and is 
thought to contribute to the control of local 
temperature. The only known pathological 
change is tumour formation. 

Case History. 

The patient, a housewife, aged 46, was 
admitted to St. Bartholomew's Hospital on 
August 17th, 1946, complaining of a hard 
swelling on the underside of the right fourth 
toe. In August, 1943, she had had severe 
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Figure 1—Macroscopic photograph of 


bisected tumour. 


stabbing pains between the right fourth and 
fifth toes, which were constantly present but 
insufficient to prevent her from walking; there 
was no history of trauma. The pain disappeared 
for 5-6 months to reappear at the same time as 
a hard lump on the underside of the right 
fourth toe, and this grew in the course of a 
further six months to about the size of a six- 
pence giving rise to slight pain on pressure. 
The lump was excised. In June, 1945, the 
lump reappeared in the same position and was 
again excised, but immediately began to grow 
again, giving rise to severe pain, stabbing in 
character, which shot up the side of the foot 
and leg to the knee. On examination, there 
was nothing relevant in the general systems. 
On the plantar surface of the right fourth toe 
over the second and third phalanges was a 
ri approximately 3cms. diameter which was 
hard in consistency and smooth surfaced with 
well defined edges. It was attached to the skin. 
There was an area of tenderness around the 
lump. The fourth toe appeared swollen and 
the other toes normal in size; movement of 
the toe gave rise to severe pain, as did move- 
ment of the ankle joint. Lymph nodes in the 
popliteal fossa and right groin were palpable. 

On August 21st, 1946, the tumour was 
removed under general anzsthesia. An oval 


Figure 2—Section showing connective tissue 
component in upper half, and cellular com- 
ponent m lower half. x220. 


incision was made over the tumour, on the 
plantar surface of the foot, and the tumour 
dissected from the tendon sheath and removed 
with adherent skin. It appeared vascular and 
stripped easily. After operation the patient 
complained of pain in the right foot, but this 
subsequently disappeared. 

Pathological Report: |The specimen con- 
sisted of a small mass of tissue, approx. 2-3cms. 
diameter, with over-lying skin attached. Cut 
surface showed the tumour to be whitish- 
yellow in colour with small hemorrhagic areas, 
and was firm in consistency. Section showed the 
tumour to consist of closely packed tumour cells 
of epithelioid type, the nuclei showing some 
inequality in size and the number of mitoses 
indicating rapid growth. [This is illustrated 
in the accompanying photograph. } 

Glomus Tumours. 

The general structure of the cy come glomus 
tumour is that of a tumour of the blood spaces, 
characterised by the presence in the walls of 
large cuboidal cells (Glomus cells); with varia- 
tions produced by unequal growth of the con- 
stituent tissue element it may present three 
types of tumour :— 

(1) Glomus cells predominating, a sheet of 
epithial-like cells, large, cuboidal, with central 
nuclei, reticular chromatin, a pale rim of cyto- 
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plasm and well marked limiting membrane, 
with clefts, lined by endothelium. 

(2) Connective tissue in preponderance, and 
vascular spaces, resembling a cavernous angioma, 
modified by the presence of glomus cells lying 
in rows, parallel to the endothelium and separ- 
ated by fibrous layers. 

(3) Nervous tissue proliferated, a rare type 
which resembles a neuro-fibroma in appearance. 

All three types may be complicated by focal 
areas of proliferation. The typical tumour 
causes paroxysmal pain which may be of 
spontaneous occurrence and is sensitive to the 
minimum of trauma and change in temperature, 
and to position. The pain begins as vague 
tinglings and mild discomfort, becoming severe 
and radiating, and finally agonising. Pain 
radiation does not follow nerve distribution but 
tends to be diffuse and involve the whole limb, 
the development of symptoms usually being 
related to obvious trauma. The tumour is 
reported as being benign, with a self-limiting 
slow growth and not recurring after complete 
excision. There seems to be no particular age 
incidence, examples described ranging between 
the ages of 5 and 73 years. 

Discussion. 

Glomus tumours may presumably arise 
wherever there are normal glomera. These are 
most abundant on the extremities, especially in 
the nail bed and pulp. The example here 
described is unusual in its situation on the 
plantar aspect of the foot. Of Lendrum and 
Mackey’s fourteen described cases, six were on 
the hand, four on the arm, three on the leg 
and only one on the foot, that being on the 
dorsal aspect. 


The patient has no recollection of trauma, but 
this may possibly be disregarded in view of the 
length of time that had elapsed since the tumour 
first appeared in 1943, especially as in many 
cases reported, the reputed trauma had been of 
slight degree. 


The tumour is reported as being benign, with 
a self-limiting slow growth and no recurrence 
on complete excision, yet in this patient the 
growth recurred almost immediately after two 
excisions, at the same site. Probably both 
attempts were incomplete. 

Histologically this tumour is of type (1) with 
sheets of epithelioid cells and vascular clefts, 
except that the unequal and mitotic nuclei indi- 
cate rapid growth, suggestive of malignancy. 
Summary. 

An example of glomus tumour is reported. 

The normal glomus is described and the 
features of the glomus tumour presented. 


The glomus tumour . described resembles 
those of Lendrum and Mackey, and Masson, 
except in its possible malignant features. - 


I wish to express my thanks to Mr. G. L. 
Keynes for permission to present this case and 
to Dr. Cunningham for his advice. The photo- 
micrograph and specimen photograph are by 
Mr. Wilmott, of the Photographic Department 
of the British Post Graduate Medical School. 
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ABERNETHIAN SOCIETY 
15ist SESSION 1946-1947 


MEETINGS TO BE HELD JANUARY. 
MARCH, 1947. 
Thursday, 
January 16.—Prof. J. McMichael on “ Heart 
Failure.” 
January 30.—Mr. O. S. Tubbs on “ Surgery in 
Congenital Heart Disease.” 
February 13.-—Mr. A. H. McIndoe on “ Surgery 
of Deformities of the Male Urethra.” 
February 27.—Sir Richard Livingstone, Vice- 
Chancellor of Oxford University, on “ An 
Aspect of Medical Education.” 

March 6.—Clinical Evening. 

March 20.—Sir Lionel Whitby, Regius Pro- 
fessor of Physic at Cambridge University, 
on ‘‘ Chemotherapy, yesterday and today.” 


The following film shows will also be given: 


January 9. ‘Signs and stages of Anzsthesia.” 
"“ Handling and Care of the 
Patient.” 
Tuberculosis : Detection of bovine 
T.B. and prevention by clean 
farming methods.” 


February 6. ‘‘ Endotracheal Anzsthesia.”’ 
“ Spinal Anzsthesia.” 
“A Harbour goes to France: 
Mulberry.” 
March 27. ‘ Neuropsychiatry.” 
“A New Beginning: Modern 
Rehibilitation of Tuberculosis 
Patients.” 


Meetings are held at 5.30 p.m., either in the Medical and Surgical Lecture Theatre in Bart.’s, 
or in the Antomy Lecture Theatre, Charterhouse Square. 


GROSVENOR HOUSE 


The Annual Ball of the Students’ Union will be 
held at Grosvenor House on Friday, January 24th, 
1947, from 8 p.m. to 1 a.m. Applications for the 


remaining tickets should be made immediately. 
Double tickets: 37s. 6d. Cheques pavable to 
W. G. H. Leslie. 


CORRESPONDENCE 


THE SWIMMING CLUB 


To the Editor, St. Bartholomew's Hospital Journal 
Sir,—May we be permitted to appeal through the 
Hospital pore for support for the Hospital Swim- 
ming Club? In the past the Club has received the 
majority of its support from a small band of enthu- 
siastic members, whose ranks are constantly being 
thinned out by the passing years. Now that we have 
a large number of ex-Service men in our midst, we 
feel that they may be interested enough in our 
activities to come forward and help us. We also 
feel that there are many students in the Hospital who, 
though they can swim, or would like to learn to swim, 
are rather frightened at the prospect of water polo 
and competitive swimming. To these people we are 
prepared to offer training facilities in order that they 

may join in the activities of the Club, 

Yours faithfully, 
V. L. STEINBERG, 
Vice-Captain, Swimming Club. 
. LER, 
Hon. Sec., Swimming Club. 
November 13th, 1946. 


TIMOTHY BRIGHT AND HIS SHORT HAND 


To the Editor, St. Bartholomew's Hospital Journal 

Dear Sir,—Like many others, I have read with 
great interest Mr. Thornton’s article on Timothy 
Bright. The Elizabethan physicians at St. Bart.’s were 
outstanding, and Timothy Bright was perhaps one 
of the most distinguished men ever attached to our 
staff. I found recorded in the parish register that 
his son Paule was baptised on February 9th, 1585, 
and was buried on March 10th of the same year. 
The daughter Margaret was baptised on August 18th, 


1588, and was buried on November 11th of the 
same year. 

Bright's system of shorthand was remarkable for its 
originality. Originality was one of the great features 
of the Elizabethans. That it was induced by a 
cascade of cosmic radiation is highly improbable. 
Much can be said to support the idea that it resulted 
from the importation of the. potato from South 
America, for there is reason to believe that Europe 
was previously starved of Vitamin C. The pirated 
copies of Shakespeare’s plays may have been obtained 
through members of the audience taking down the 
spoken words of the play in shorthand. It is not 
unreasonable to believe that Bright’s system was 
employed, and this may be Bright’s main claim to 


fame. 
Yours faithfully, 
WILFRED SHAW. 
109, Harley Street, W.1. 
November 21st, 1946. 


THE CHRISTMAS CARD 


To the Editor, St. Bartholomew's Hospital Journal 

Sir,—May I take advantage of your columns 
to congratulate the person who bears the responsibility 
for printing the surrealist Christmas cards? 

I suggest that the JouRNAL might be 
enlivened by a competition to find the best description 
of the symbolic meaning of the design? 

Yours sincerely, 
B. H. pu HEANME. 
P.S.—Perhaps the artist himself might like to 
compete! 
Abernethian Room, 
St. Bartholomew's Hospital, 
November 28th, 1946. 
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DR. STYFLE (Continued) 


To the Editor, St. Bartholomew's Hospital Journal 

Dear Sir,—I have shown to my friend Dr. Styfle 
the letter you published last month emanating appa- 
rently from the Antrum of Highmore. The good 
fellow at once vanished down the corridor, loudly 
threatening suit. I am glad to say I succeeded in 
restoring his usual affability by deducing, from stylish 
and chronological considerations, that this obscure 
Boswell is a comparatively recent enfant terrible, 
enjoying the fullness of his infancy in your present 
columns. 

“IT can hardly remember the fellow,’ said Styfle, 
shaking his prematurely grey head, “ although I have 


noticed his blossoming out as a columnist of adver- 
tised naughty design. This struck me as the literary 
iipulse of a small boy with a piece of chalk before 
a broad fence. But I see in this same issue he 
declares he has thus managed to save the JOURNAL 
from unread and sce. disaster. It is only 
necessary to add Voltaire’s comment on the Portu- 
guese Inquisition, who were convinced 
‘that the burning of a few people alive by slow 
fire, and with great ceremony, is the infallible secret 
to prevent earthquakes.’ ”’ 
Yours sincerely, 
ALAN ToIs. 

Hill End. 

December 7th, 1946. 


SIR WALTER LANGDON-BROWN 


Lord Horder has told an amusing obesity 
story about Sir Walter Langdon-Brown. It is, 
alas, like most good stories about members of 
the staff, apocryphal. Some twenty years ago 
I plucked up my courage and asked L.-B. one 
day, when we were having tea with some six 


other people at the round table in the refectory, 
whether the story was true. He listened atten- 
tively and without indignation, and at the end 
said, “ It is a very good story, but it just did not 


happen.” 
G. G. 


REVIEWS 


SURGERY OF THE Hanp, by R. M. Handfield-Jones. 
Second Edition. E. & S, Livingstone Ltd., pp. 
164. Price 20s. 

The first edition of ‘Surgery of the Hand” was 
so enthusiastically received, so beautifully produced 
and contains so much that is good, that a few 
criticisms of this book which is rapidly becoming 
mn work in the language will not be out of 
place. 

The first criticism is that the title should be 
“Minor Surgery of the Hand.” Excellent descrip- 
tions are given of the treatment of sepsis, but the 
whole realm of plastic surgery, which constitutes the 
major advance in hand surgery, has not only been 
left untouched but has, in many instances, not even 
been referred to. It is true that Mr. Handfield-Jones 
writes the book for ‘the men who have to treat 
infections, injuries, and diseases of the hand,” and 
these, he says, “are general practitioners, industrial 
medical officers and casualty house surgeons in hos- 
pital.” The best results, however, will not be 
achieved unless it is realised that the correct rehabili- 
tation.of the al! too frequent major hand injuries, 
infections and diseases, is a matter for skilled sur- 
geons who have made themselves efficient at that 
peculiar combination of plastic and orthopedic surgery 
which the hand demands. No adequate reference is 
made to the technique of skin grafting which may 
be. needed to save an injured hand early in its treat- 
ment, and no reference has been made to the work of 
Bunnell. In general, bibliographical references would 
have helped the casualty house surgeon or industrial 
medical officer to go to the literature for further help, 
and further help is often needed. 

Under the heading of ‘Pulp Infections" it is 
emphasised that the pulp is red and tense, but no 
mention has been made of the fact that in the great 
majority of cases when cedema is severe and incision 
urgently needed, the pulp may not be red and tense 
but, in fact, pale and tense. 

The transverse incision recommended for draining 
collar-stud abscesses of the palm may be an improve- 
ment on the older longitudinal incisions, but they do 
involve a serious danger of dividing the digital 
nerves if the surgeon suffers from the slightest 
anatomical lapse. It would have been well to point 


out this danger with some of the dramatic emphasis 

that is so liberally scattered about this book. 

The value of heat in the treatment of these cases 
and the special types of apparatus illustrated, is per- 
haps laboured beyond the point of accuracy. It is 
well known that there are ample arguments against 
the use of heat in sepsis and even considerable argu- 
ments against its use to promote rapid healing. 

The section on fractures follows the teaching of 
Watson-Jones fairly closely. 

In spite of these criticisms, however, I feel that this 
is a book which it would be valuable for St. Bart.’s 
students to read, but if they become surgeons and 
wish to treat their hand cases fully and efficiently, 
they would have to go elsewhere for detailed help 
in all but their minor cases. 

A SHorT PRACTICE OF SuRGERY, by Hamilton Bailey, 
F.R.C.S., and R. G. McNeill Love, F.R.CS., 
Surgeons to the Royal Northern Hospital, Lon- 
don. Seventh Edition. London: H. K. Lewis. 
‘Pp. 1097. 40s. 

The seventh edition of this popular work will be 


- welcomed by students. The new edition has been 


enlarged. One hundred and forty-one illustrations 
have been added, bringing to the total number up to 
1,063. The authors in their preface quote the Chinese 
proverb, “one picture is worth a million words” in 
explanation of the number of illustrations. Un- 
doubtedly the excellent photographs and diagrams 
enable the authors to confine the work to 1,097 pages. 
The book is eminently readable and covers a wide 
field. The historical annotations at the bottom of 
each page are invaluable. 

It is rather surprising to find tannic acid advocated 
in the treatment of burns. The section on shock is 
not in accordance with modern ideas. Apart, how- 
ever, from these criticisms, there is little fault to be 
found with the bulk of the subject matter. This short, 
concise, dogmatic work supplemented by lectures and 
ward classes should be adequate for the student 
preparing for the qualifying examination. 

TEXTBOOK OF GYNACOLOGY, by J. H. Peel. Second 
Edition, 1946. Heinemann. Pp. 467. Price 21s. 

The first edition of _ this , already widely 
popular, was published in 1943, and its revised 
second edition well maintains its place in the fore- 
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front of authoritative gynecological textbooks. 

The book aims at the orderly presentation of up-to- 
date subject matter of gynecology and succeeds in its 
object. It is clearly written, abundantly illustrated 
and can be recommended without reservation to the 
senior student. He will find particularly valuable the 
chapter on symptoms and the chapters on practical 
therapy which follow. 

Disorders of menstrual function are presented in a 
most attractive form, and the appendix provides a 
useful guide through the maze of available hormone 
products. 

A Pocket OsstTetrics, by Arthur C. H. Bell. 
Churchill. Pp. 148. Price 7s. 6d. 

The name of this book gives a clue to its contents. 
Pockets vary in size and this volume can readily be 
carried, but its subject matter suffers in consequence. 

It will prove very useful to the student preparing 
himself for the vivas of ordinary qualification. The 
chapters on hemorrhage in relation to pregnancy and 
labour are particularly noteworthy. 

PracticAL ANATOMY, by W. E. Le Gros Clark. 
Edward Arnold. Pp. xvi.t+470. Figs. 251. 
Price 25s. 

A manual of practical anatomy may fairly be 
expected to contain both full directions regarding 
procedure and a reasonably adequate description of 
all structures encountered, as and when exposed, and 
this irrespective of their possible future import ‘in 
clinical application. The present volume, however, 
departs violently from tradition, in its deliberate 
attempted elimination of all so-called (but undefined) 
minutia of topographical anatomy, that time thus 
saved from dissection might be devoted to “ radio- 
logical and surface anatomy,” “the more systematic 
study of muscle actions and joint movements,” and 
other matters. Exactly how radiological and surface 
anatomy, the actions of muscles and joints, etc., 
are to be appreciated without a thorough preliminary 
(and inevitably time-consuming) first-hand acquain- 
tance with the gross features of the structures con- 
cerned, is not explained, nor does the present volume 
provide that amount of detail in their regard which 
has hitherto been considered, from experience, essen- 
tial to proper understanding of their functional 
activity. 

The accounts given of regions and organs are often 
meagre and unsatisfactory, and the references before 
or after the several chapters to supplementary reading 
are in part a confession of textual inadequacy, for, 
indeed, much of the information required to be 
sought elsewhere might legitimately have been in- 
cluded in this volume. 

Any book designed for undergraduate instruction 
which deliberately aims at the introduction or imposi- 
tion of arbitrary minimal standards of attainment in 
any department of medical science may commend 
itself to the uncritical student, but must occasion 
concern to those responsible for his education and 
training. 

BUCHANAN’S MaNuAL OF ANATOMY. Seventh Edi- 
tion, F. Wood Jones, editor. Bailliére, Tindall 
and Cox. Pp. viii.+1616. 847 figs. Price 45s. 

The seventh edition of the familiar Buchanan (the 
only British anatomical textbook arranged upon 
regional lines) appears under the editorship of Profes- 
sor F, Wood Jones, which sufficiently guarantees both 
its factual accuracy and its lucid presentation of 
topographical information. The entire text has been 
revised, and very largely re-written; general syste- 
matic embryology has been deleted and replaced by 
an informative chapter on the pre- and _ post-natal 
growth and development of the human body: colour 
has been deleted from all illustrations retained from 


former editions, whilst some two hundred new illus- 
trations from the editor's well-known pencil, and 
some fifty excellent radiographs, have been included. 
In addition to the well-known and now expanded 
Glossary, and to the good Index, are included 
biographical notes upon those anatomists whose 
Mames appear eponymously in the text. 

The quality and arrangement of the subject matter 
require no commendation. The illustrations, how- 
ever, may occasion some difference of opinion. The 
absence of all colour from the old figures has not, 
in the vast majority, lessened their utility, but some 
(e.g., figs. 601, 642, 691, 699, 715, 746) have become 
rather obscured; the outlines of muscle attachments 
in certain osteological figures (e.g., figs. 173, 176, 
215) have become unduly emphatic; and some few 
figures (e.g., 435, 577, 598) might well have been 
deleted or re-drawn. The new illustrations reflect 
their author's well-known skill as a draughtsman. 
The utility of one or two such figures (e.g., on sutural 
and pterionic pattern) might be questioned, and one 
(fig. 532) is not particularly happy; but the remainder 
are refreshingly clear, forceful and naturalistic, so that 
one almost wishes Professor Wood Jones had under- 
taken’ the entire illustration of this volume. It is 
perhaps a trifle surprising, in view of the editorship, 
that the groove on the first rib lodges the subclavian 
artery, and that figs. 216 and 530 should suggest 
different origins for the obturator internus muscle! 

In a day of general ignorance of Latin and Greek, 
and, indeed, of small acquaintance with the etymology 
of the English language, the enlarged and revised 
Glossary cannot but prove helpful in explaining 
anatomical terminology and rendering anatomical 
terms the help they should be to the student. 

It is to be regretted that the occasion of this 
excellent production was not taken to include a 
reasoned résumé of those aspects of embryology and 
organogenesis of direct significance to the medical 
student, together with some pictorial indication of 
their clinical application. We hope to see such an 
account included in a future edition. 

The new Buchanan is a reliable and attractive guide 
to the understanding and the appreciation of the gross 
structure of the human body, and as such it may be 
confidently recommended to the student engaged in 
acquiring knowledge of that territory which is 
destined to form the chief field of his clinical labours. 
Aiws To Dermatorocy. Third Edition. By 

R. M. B. MacKenna, M.A., M.D., F.R.C.P. 
Balliere Tindall & Cox. Pp. viii. + 309, with 
6 figs. Price 6s. 

In spite of its small size, this book covers the 
whole field of dermatology. Ample space is given 
to common diseases (psoriasis ten pages; herpes and 
urticaria each five pages), yet enough room is found 
for rare diseases (xanthoma four pages; prurigo three 
pages). Something is said even of really rare con- 
ditions such as the syndromes of Ehlers-Danlos and 
Senear-Usher, and exotic curiosities like Madura foot, 
Espundia, and Singapore ear. The book is written 
in a very readable style, and is certainly not what the 
author states it to be in the preface: a synopsis. 
For a synopsis is impossible to read—dry bones, a 
skeleton; but this text is alive and speaks. ‘ Before 
making a diagnosis of senile pruritis (the author 
says on page 232) make sure that the patient is not 
really suffering from pediculosis corporis.” 

If the book is written in such a pleasant discursive 
style, yet covers the whole of dermatology, how then 
is it kept small? 

Firstly, the print is smaller than in the ordinary 
so-called “‘ handbook.” It is, however, proportionate 
to the size of the page, and comfortably readable— 
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the books uncomfortable to read are those with small 
print on a large page, or large print on a small page. 
The type in this little book is rightly proportioned. 

Secondly, the subject of syphillis has been allowed 
to drop out entirely. The divorce of dermatology 
and venereology has been proceeding steadily during 
the past twenty-five years, and its omission from a 
text-book seems to mark the break as final and 
absolute. 

Thirdly, the book is not illustrated by photographs. 
Now this might seem to those unpractised in derma- 
tology to be a disadvantage; but the reviewer is of 
the opinion that photographs, coloured or otherwise, 
convey extraordinarily little to the eye—little more 
perhaps than’ the full size picture of a horse registers 
with a horse or dog. Visual memory of photo- 
graphs is very feeble. We remember patients; their 
names, their voices, their clinical signs; but not their 
photographs. 

Let the student therefore not be put off buying 
this very comprehensive little text-book because of 
its smallness, or because of the absence of photo- 


graphs. It contains enough and more than enough 
reading matter for him, and he will need no photo- 
gtaphs if he is pursuing the main occupation of a 
student: seeing patients, more patients, and still more 
patients. 

H.C. 


TUBERCULOSIS AND CHEST DISEASE FOR NURSES, 
by G. S. Erwin. Published by J. & A. Churchill 
Ltd., 1946. Pp. 236. Price 10s. 6d. 

The author of this book aims to provide a com- 
prehensive account of chest disease, so that the details 
of the nursing care of such cases may be more easily 
understood. The greater part of the book is devoted 
to tuberculosis in its various aspects, but there is a 
short account of many chest conditions. The author's 
descriptions are clear and informative, but sometimes 
so detailed as to interest only the nurse specialising 
in tuberculosis. There is a lack of balance in the 
section dealing with general chest disease, in which 
too great emphasis is laid on rare but interesting 
conditions. ‘The book should be of use to nurses 
in the tuberculosis and public health services. 


RUGBY CLUB 


This year the Rugby Club has endeavoured to 
return to a pre-war footing; our fixture list has been 
planned on this basis and the Club is now fielding 
four teams each Saturday. This has been made pos- 
sible by the return of pre-clinicals to Charterhouse 
Square. One of these teams, called ‘‘ The Charters,” 
has been formed especially to cater for young talent, 
with a view to its development for future years. 

The season started—as it always does—with trial 
games. Unfortunately the late return of the pre- 
Clinicals prevented these trials being as helpful as 
they might in selecting and getting teams settled 
down. 

Our first game, which was in the nature of a trial, 
was with the Saracens at Southgate. This gave us an 
opportunity of getting a team together and also of 
experimenting. 

The first match—still without pre-clinicals—was 
played against R.E.M.E. Arborfield on September 27th 
(the occasion of their fourth anniversary), under con- 
ditions suited to cricket. The result, a win to Arbor- 
field by 8 points to 5, was a true reflection of the run 
of the play in a keenly contested game. For the 
Hospital Rossdale converted a try by Corbet which 
was the result of a fine movement between these two. 

With the return of the pre-clinicals it now became 
expedient to reorganise the teams. Of last year’s team 
we still had with us D. J. R. Morcan (the cap- 
tain), also P. H. Davy, J. H. S. Bucuanan, B. B. 
Reiss, R. MAITLAND, R. I. L. SMALLwoop, E. A. C. 
Lioyp, D. PrepersEN, W. H. WiLKINSON and 
S. Hackinc. Amongst the newcomers we were very 
pleased to welcome a very valuable old hand— 
J. P. SrEPHENS—who captained the side in 42/43, 
and has now returned to St. Bart.’s. Others were 
R. A. STRUTHERS, M. Cooper, A. H. Joun, P. 
Moyes, D. HoweLts, M. Vercokr, all of whom 
represented the hospital for the first time. C. I. 
MorGan, H. Evans, T. GLENISTER, R. ROSSDALE, 
to mention but a few, have also represented the 
Hospital during this season. 

October Sth, v. Moseley. We were pleased to 
welcome Moseley, who proved better co-ordinated and 
made better use of their opportunities. Score: 
Moseley 13, St. Bart.’s 3 points. 

October 12th, v. London Irish, at Sunbury (their 
first match here since "39) was a scrappy forward 
game. Score: Lost 3—0. 


October 19th, v. Metropolitan Police, at Chislehurst 


The police side had a heavier pack and gave their 
backs many opportunities to show their superiority. 
Nevertheless St. Bart.’s tried hard right up to the 
a C. I. Morgan kicked a penalty. Score: Lost 
13—3. 

October 26th, v. Oxford Greyhounds, at Iffley 
Road. The ground was wet and slippery and a 
slight drizzle throughout the game made handling 
very difficult. The Greyhounds deservedly won by 
11 points against a very poor display by St. Bart.’s. 
Score: Lost 11—0. 

October 30th, v. R.A.M.C. Depot, at Aldershot. 
Here the Hospital obtained its first victory by a goal 
which J. H. S. Buchanan touched .down for C. I. 
Morgan to convert. Score: Won 5—0. 

November 2nd, v. R.N. Air Station, Ford, at Chisle- 
hurst. St. Bart.’s won this very evenly fought game 
against a strong Naval side by a penalty goal kicked 
by Wilkinson a few minutes from time. In the first 
half the Hospital were losing by 9 points to 3. Score: 
Won 14—12. 

November 9th, v. R. Signals, Catterick, at Chisle- 
hurst. The visitors scored in the first minute of the 
game. For the next ten minutes the Hospital had 
the better of the play, but again the Signals scored. 
From then onwards St. .s made valiant but un- 
successful attempts to save the game. Score: Lost 
18—3. 

CorNISH Tour. The annual tour started on Friday 
morning, when 20 players boarded Cornish 
Riviera Express. At Penzance we were met by Rex 
Carr, the genial and hospitable secretary of Penzance- 
Newlyn Club, who did so much to make our tour a 
success. This year the team stayed at the Carlton 
Hotel which is in Penzance. After dining here, the 
whole team, armed with complimentary tickets, which 
the Penzance-Newlyn Club kindly presented to us, 
proceeded to a Rugby dance at the Winter Garden. 

November 15th, v. Penzance-Newlyn. A large 
crowd watched this match on a fine afternoon. It 
was a keenly contested game resulting in a pointless 
first half. The superiority of St. Bart.’s, however, 
told in the second half, especially of the back line, 
three of whom, P. H. Davy (the renowned descend- 
ant), R. Struthers and G. Mears, scored tries, one of 
which R. Rossdale converted. Penzance (The 
Pirates) replied with a penalty goal. Score: Won 
11—3. 

In the evening the team listened to an eye-witness 
account of the game which was broadcast. We were 
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sorry to find that G. Mears was suffering from a 
delayed-action concussion. He later returned to St. 
Bart.’s. 

On Sunday morning we went by bus to Lands End, 
and after a breath of rather cold and distinctly damp 
air, adjourned to the “ First and Last.” 

November 18th, Monday, v. Redruth. On this 
occasion it was raining and it made the game heavy 
going. In the first half Redruth (“ The Reds”), with 
a heavier pack, attacked down the hill to score a try. 
In the second half, P. H. Davy, picking up a loose 
ball, broke through to score a brilliant try—the only 
bright moment in a dull afternoon. Redruth attacked 
vigorously for the next few minutes, but to no avail. 
Result: Draw 3—3. 

November 19th, Tuesday, v. Devonport Services. 
This, the last game of the Cornish tour, was played 
under even worse conditions than Monday’s, and the 
game resolved itself into a forward battle in a quag- 
mire. Soon the two packs became indistinguishable. 
An excellent movement towards the end of the game 
ended in B. Wilkinson scoring a try which he him- 
self converted. Result: Won 8—6. 

Thus ended a very pleasant and enjoyable tour, 
during which we won two matches and drew the 
third. There can be no doubt that the side as a 
whole benefited from the tour, especially the backs, 
who acquired a high degree of dash and co-ordination. 


ASSOCIATION 


SURVEY OF FIRST HALF OF SEASON 

As we enter the New Year we can look back with 
some satisfaction at the past year’s record. 

Our somewhat sor: pe ormance at the start of 
the season, <M y a solitary win against 
Charterhouse School, was brought to an end after a 
run of eight losses by a successful week’s tour at 
Cambridge. Four of the five matches were won, the 
team scoring nineteen goals, of which Dr. K. A. 
McCluskey scored eleven. 

Returning once more to our twice-weekly fixtures, 
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November 23rd, v. Stroud, at Stroud. Again 
weather conditions were adverse. A depleted side 
took the field and held the home side to three points 
at half-time under conditions which made handling 
almost impossible. A drop goal in the second half 
added four more points to the home side score. 
Result: Lost 7—0. 

November 30th, v. Old Rutlishians. It was good 
to be back at Chislehurst, where we are fortunate in 
having a quick-drying ground. A rather uneventful 
game resulted in a win, for which P. H. Davy, R. 
Struthers, A. H. John, B. Wilkinson scored tries, none 
of which were converted. Score: Won 12—3. 

Summarising, we find that the Hospital has won 
5 matches, drawn 1 match, lost 7 matches; points for 
67; points against 100. 

Of the other Hospital teams, the Extra “A” (or 
gentlemen’s team) has been the most successful and 
has lost only one match. 

As to the future, we are glad to welcome C. S. M. 
Stephen—scrum half—who has agreed to play for us. 
We are still looking for someone who can kick, but 
apart from this there seems to every reason to 
expect the side, which has now settled dowr, to do 
well in the New Year. 

We are sorry to lose Professor Hadfield, our Presi- 
dent, who forsakes us for the Sunny South until 
April, and wish him “ bon voyage.” 


FOOTBALL 


the lessons learned on the tour proved invaluable, and, 
despite the loss of our most prolific goal-scorer, the 
eleven individuals who started the season became a 
team, and we improved greatly. On more than one 
occasion we were able to rectify our prestige against 
early surprise upsets, and we look forward to the 
New Year, and the excitement of the Hospital Cup, 
with confidence. 

Our record up-to-date: Played 17, won 8, lost 9: 
goals—for 50, against 49. 

P.M. G. 


CROSS COUNTRY 


A 4}-mile run was held over our own course at 
Chislehurst on Saturday, November 9th. Our oppo- 
nents were Middlesex Hospital and King’s College, 
London. 

King’s emerged the victors with the lower score of 
17 points. St. Bart's were second with 29 points, and 
Middlesex third with 38 points. Scoring for St. 
Bart's. were Burn (2nd), Matthews (6th), Glanvill 
(7th) and Zakon (14th). J. Dodson, who unfortu- 
nately retired early in the race owing to knee trouble, 
F. Steinthall and G. Clulow also ran. 

A very enjoyable run against Goldsmith’s College 
took place at North Cray on Saturday, November 


23rd, over 44 miles. The course was very wet and 
muddy, but nevertheless Menon was first home in the 
good time of 27 minutes 4 seconds. M. Matthews 
ollowed closely on his heels—was that blush due to 
extra hard running or to the fact that half his shorts 
remained upon an obstinate piece of barbed-wire some 
half-mile back? : 

With Burn (3rd), Glanvill (4th) (not so fast, 
chaps, they're miles behind!), Dodson (6th) and 
Steinthall 9th), St. Bart.’s were easy winners, scores 
being: St. Bart.’s, 25 points; Goldsmith's, 53 points. 

R. Zakon and G. E. Clulow also ran for St. Bart.’s 

J.B. 


HOCKEY CLUB 


It is unfortunate that this must be written after 
such a bad spell of weather, because the Club has 
not taken very kindly to muddy conditions. Moreover, 
our ranks have been decimated by the attractions of 
Queen’s Square. It really should be compulsory for 
hockey players to take all their exams. during the 
summer months! 

The ist XV. has benefited greatly by the return 
of pre-clinicals to Charterhouse. E, J. Griffiths, who 
was Captain in 1938, is now with us once again, and 
his skilled play at centre-half gives great cohesion 
and security to the side. G. Hirst and J. W. 
Nellows are also valuable additions to the team. 
H. Whiting is less experienced, but as his tactics 


improve he should develop into a most useful player. 
D. Aubin and J. J. Hill are regular supporters of 
the 2nd XV. We would like to find more players 
amongst the pre-clinicals. There must surely be much 
wasted talent in the Square, but it is hard to discover 
these potential players unless they come forward and 
ask for a game. 

Amongst the Clinicals there is a number of last 
year's Cup-winning team still with us, though it was 
a great loss when Sandy Fyfe finally left us in 
November. It must be a long time since we had a 
County player on the side, but the arrival of J. B. 
Dossetor from Oxford has provided us with one, We 
hope that he will be able to do as much for the side 
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as his brother, Andrew, has done. Our captain, 
J. E. R. Dixon, also had a trial for Middlesex, of 
which we may be justly proud. 

R. Hayter and J. Milligan are two new players 
who should do well with experience to match their 
keenness. 

It is particularly heartening to find that the 2nd 
XV. has developed into a real team this year. Their 
unbeaten record with a resounding 12—0 victory over 
the London Hospital II. speaks for itself. The efforts 
of Paddy Osborne and Ronny King last year did much 
to revive the 2nd XV., and their work is being 
continued by T. Prankerd, G. Jones and B. Juby 
with great spirit. 

The ist XV., on the other hand, had no sooner 
begun to settle down this season than it lost its 
rhythm, and has now become a disjointed set of 
individuals. That the weather is not to blame for this 
is proved by the 5—0 victory at Sevenoaks earlier in 
the season. There the ground was in very poor con- 


TABLE TENNIS CLUB 


MATCH RESULTS 

v. Battersea Polytechnic I., November 7th, at home. 
Won 5 sets to 4. J. Leach, won 1, lost 2; J. 
Chesover, won 2, lost 1; P. N. Gai, won 2, lost 1. 

v. King’s College Il., November 15th, at home. 
Won 6 sets to 3. Husainee, won 2, lost 1; 
s Friedman, won 2, lost 1; N. Tekkam, won 2, 
ost 1. 

v. C.E.M.1., November 12th, at home. Won 9 
sets to 0. W. B. Davies, won 3; J. Chesover, won 3; 
J. Leach, won 3. 

v. Northamptea Engineering I., November 19th, at 
home. Won 8 sets to 1. vies, won 2, 
lost 1; J. Chesover, won 3; J. Leach, won 3. 

v. Northampton Engineering II., November 19th, 
away. Won 7 sets to 3. M. Husainee, won 3; D. 
Friedman, won 3; N. Tekkam. won 1, lost 2. 

P.N.G. 


CRICKET CLUB BALL 


The Annual Ball of the Cricket Club will be held 
on Saturday, May 3rd, 1947, at Grosvenor House. 
Music by the Blue Rockets Dance Orchestra. Tickets, 
24 guineas, double, available from the Hon. Se¢retary, 
Cricket Club, St. Bartholomew's Hospital. All ex- 
St. Bart.’s men are invited. 


CHANGES OF ADDRESS 


BLACKBURN, GUY, to Keats House, Guy’s Hospi- 
tal, S.E.1. Telephone: Hop 0151. 

CLAXTON, E. E., to 126, Nether Street, West 
Finchley, N.3. 

FRANKLIN, A. W., to Lister House, 11, Wimpole 
Street, W.1. Telephone: Langham 4781. 


APPOINTMENT 


HERVEY, W. A., F.R.C.S.(Ed.), Hon. Ear, Nose and 
ee Surgeon to the Bolingbroke Hospital, 
S.W.11. 


dition but had little effect on the team, which was 
playing together very well. 

It is to be hoped that, by the time this is published, 
the Ist XV. will be at full strength once again and 
that it will have shaken down into a much harder- 
playing and more coherent team. At the moment 
it would appear to be resting on some quite nebulous 
laurels. These have still to be earned. 


RESULTS - 
lst XV.: Bournemouth 6-a-side, knocked out; 
Lensbury, lost 1—3; Rochester and Gillingham, drawn 
2—2; Sevenoaks, won 5—0; R.N.C., Greenwich, 
drawn 2—2; Bandits, won 3—0; Gravesend, won 
2—1; Reading University, lost 0—1; Broxbourne, 
lost 3—7; Polytechnic, won 4—2. 


2nd XV.: Lensbury II., drawn 4—4; N.P.L. IL, 
drawn 5—5; London Hospital II., won 12—0; Wool- 
wich, Polytechnic, drawn 4—4. 

J. W. P. 


BOAT CLUB 


Rowing from the London University Boat House 
at Chiswick, the club began the October-December 
session with one of the largest number of members 
that it has ever had. However, owing to the scarcity 
of equipment, numbers soon fell. Despite this, a 
first VIII, an intermittent second VIII and a be- 
ginners’ VIII were organised, as well as training out- 
ings in tubs and in the indoor tank. 

At the beginning of December, the beginners’ VIII 
took part in the Winter Regatta VIII's race at 
Chiswick. It put up a very creditable show, as it 
beat both its opponents in the first heat, but it was 
defeated in the semi-final. Later this same crew was 
challenged by L.S.E. second VIII, which it beat by 
three lengths. 

On December 13th the Boat Club Ball was held at 
the Royal Hotel, Woburn Place, pik 


ST. BARTHOLOMEW’S HOSPITAL 
CAMBRIDGE GRADUATES CLUB 


The Annual Dinner of the Club will be held at 
the Mayfair Hotel on Wednesday, February 19th. 
This will be the first dinner of the Club since 1938. 

All St. Bart.’s men who are graduates of Cam- 
bridge University are members of the Club. 

The usual invitation cards will be sent out to 
members in the middle of January. Members will 
be able to bring guests to the Dinner. 


ANNOUNCEMENT OF BIRTH 


COOPER.—On November 18th, 1946, at Newcastle, 
to Frieda (née Bell), wife of Captain J. R. 
Cooper, R.A.M.C.—a daughter, Jennifer Ann. 

JORY.—On July 16th, 1946, at Hayes Crescent 
Nursing Home, N.W.11, to Daphné, wife of 
Norman Jory, F.R.C.S., of 23, Sheldon Avenue, 
Highgate, a son, Norman Clive David Savory. 

MASON.—On December 15th, 1946, at Hull, to 
Mollie, wife of J. I. C. Mason, F.R.C.S.—a son. 


EXAMINATION RESULTS 
ROYAL COLLEGE OF SURGEONS 


At a Primary Examination held in Octo ber, 1946, the following were successful :— 


Jones, H. M. McKane, T. O. Walley, G. J. 
Loewenthal, J. Rotter, K. G, 


Birch, J. 
Elmhirst, E, M. 
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PASS 
Anthony, R. H. Fox, R. H. 
Banks, P. J. Franklin, C. J. G. deL. 
Bartlett, D. Fraser, F. E. 
Birnstingl, M. A. Glatson, H. H. 
Boyle, A. C. Jamieson, J. G. 
Davis, P. R. Jones, T. G. 

PART I 














Aldridge, J. S. Evans, J. W. G. 
Bennett, J. W. Glasman, P. 
Colley, R. O. N. G. Griffiths, E. R. 
Davy, P. H. Hicks, G. E. 
Dossetor, A. E. Jones-Morgan, C. 
Edwards, D. Lonsdale, D. 
PART II 
Allardice, A. R. Newcombe, J. 
Bryan, W. E. Thomas, D, C. 
Craike, W. H. Thomson, W. McL. 
Jones, E. Whitmore, G. L. 


Morgenstein, A. 
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EXAMINATION RESULTS 


UNIVERSITY OF OXFORD 
2nd B.M. EXAMINATIONS LONG VACATION, 1946 


Pharmacology and Principles of Therapeutics 
Evans, H. A. 


UNIVERSITY OF LONDON 
THIRD (M.B.B.S.) EXAMINATION FOR MEDICAL DEGREES 


SUPPLEMENTARY PASS LIST 


Jordan, P. 
McCluskey, K. A. 
Macpherson, R. 


Pugh, J. I. 
Rémy, M. F. 
Thacker, C. K. M. 


Manning, J. D. Williamson, T. B. 
Newcombe, C. P. Williams, J. R. B. 
Pearce, C. 


Marrett, J. E. Skoblo, M. 
Newcombe, J. Thomas, D. C. 
Nicholson, R. D. Thomas, D, P. P. 
Peters, W. Thomson, W. McL. 
Pilling, A. Watson, J. R. 
Sheppard, J. G. H. Whitehead, B. L. 
PART III 


Campbell, F. G. 


King, R. C. 
Cheshire, D. J. E. 


Marrett, J. E. 


Galbraith, H-J. B Morgenstein, A. 
Glenister, T. W. A. Prankerd, T. A. J. 
Gourlay, N. G. O Weston, P. A. M. 
Hadfield, G. J. Whittle, R. J. M. 
Juby, H. B. 
















The active principle in 
Wright’s Coal Tar Soap 


Wright’s full, rich lather contains an antiseptic which 
leaves the skin fresh, soothed and health-protected. 
This safeguard is Liquor Carbonis Detergens— 
acknowledged by eminent dermatologists as the 
foremost antiseptic, antipruritic for skin diseases. 
The incomparable antiseptic efficiency of Wright’s 
Liquor Carbonis Detergens today is the result of 
unremitting research and continually improving 
methods of manufacture. 


Wright's 


IDEAL FOR TOILET AND NURSERY 















WRIGHT, LAYMAN & UMNEY LTD - SOUTHWARK * LONDON - S.E.! 
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DYSENTERY 










Thalistatin is practically non-toxic, 
because it is only very slightly 

absorbed from the small intestine. High 
local concentrations can therefore safely 
be maintained. The dosage, too, is 
smaller, because the bacteriostatic activity 
of Thalistatin is roughly twice that of 
succinylsulphathiazole. Itis stillnecessary, 
however, to ensure that the initial dose is 
adequate. Medical literature is available 
on request. Thalistatin is indicated in the 
following ccnditions :— 5 

COLITIS - BACILLARY DYSENTERY s 
CHRONIC AMOEBIC DYSENTERY (to clear . 
up secondary infection of the ulcers) 






THALISTATIN 


BRAND 


PHTHALYLSULPHATHIAZOLE 
Op lon nines 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, 
Telephone: Welwyn Garden 3333 (6 lines) (M.24*) 











Intestinal antisepsis 
with 
Sulphonamides 


The introduction of sulphaguanidine introduced a new 
principle in sulphonamide chemotherapy and further develop- 
ments in this field resulted first in succinylsulphathiazole and 
subsequently in phthalylsulphathiazcle. The latter fulfils to a 


higher degree the requirements for an intestinal antiseptic. 


PHTHALYLSULPHATHIAZOLE—M & B 
‘Containers of 25, 100 and 500 x 0:50 gramme tablets. 


SUCCINYLSULPHATHIAZOLE—M & B 
Containers of 100 and 500 x 0:50 gramme tablets. 


SULPHAGUANIDINE—M & B 
Containers of 100 and 500 x 0:50-gramme tablets. 


MANUFACTURED BY 


MAY & BAKER LTD. 


QA \\\\ EP SFRIBUTORS CQ QQ I(KQGG |} }) 55} 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Photography and Medical Education 
Sports Calendar 

Milk in Stanley Camp, by L. R. Shore ... 
Euphemisms Evanescent 

Theatrical Criticism, by Evelyn Tent ... 


The British Swiss Medical Conference, 
Basle, 1946, by W. A. Hervey 


Quiet Gentlemen Please, by Eden Tate 

The Charter Window, by Sir Alec Martin 

Glomus Tumour, by J. W. Latham 

Cartoon 

Abernethian Society Fixtures, January— 
March, 1947 


INDEX 


171 
172 
173 
174 
174 


Students’ Union Ball at Grosvenor House 


Correspondence: The Swimming Club; 
Timothy Bright and his Short Hand; 
The Christmas Card; Dr. Styfle (con- 
tinued); Sir Walter Langdon-Brown ... 


Book Reviews 
Rugby Football 


Association Football, Cross Country, 
Hockey 


Table Tennis, Rowing 
Announcements 


Examination Results 
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for your home 


The ‘‘ Car & General” 
Comprehensive ‘Home’ 


Policy includes FIRE. 
BURGLARY, DOMESTIC 
SERVANTS, and many 


other risks incidental 
to a home 





for yourself 
In these days a 
“Car &@ General” 
Personal Accident 
Policy is more of a 
necessity than ever 
before 


CAR & GENERAL 


INSURANCE CORPORATION LTD. 
83 PALL MALL, LONDON, S.W.1 

















